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1. CASE HISTORY {#ccr32596-sec-0001}
===============

A 77‐year‐old woman (Table [1](#ccr32596-tbl-0001){ref-type="table"}) presented with a 6‐day history of right‐sided facial pain, blurred vision, and photosensitivity. Physical examination showed crusted vesicles in the distribution of the right ophthalmic nerve (Figure [1](#ccr32596-fig-0001){ref-type="fig"}). Findings were consistent with Hutchinson\'s sign of ophthalmic zoster. Ocular (including slit lamp and fundus) examination disclosed a swollen upper eyelid, chemosis, conjunctival injection, pus, and mild corneal endothelial decompensation (Figure [2](#ccr32596-fig-0002){ref-type="fig"}). Visual acuity was limited to hand motion. There were no cells or flare in the anterior chamber, although the examination was complicated by the swollen eyelid. Oral acyclovir therapy was begun. Four days later, the patient was admitted due to confusion and malaise. Chest X‐ray showed a right‐sided pulmonary infiltrate. Staphylococcus aureus superinfection was identified in her zoster lesions. Although intravenous acyclovir as well as antibiotic and supportive therapy was initiated, the patient died due to respiratory complications.

###### 

Past medical history and list of medications at admission

  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Past medical history
  Intracranial hemorrhageIschemic strokeGoutHeart failure with reduced ejection fraction (left ventricular ejection fraction 25%‐30%)Stage 4 chronic kidney disease
  List of medications
  Allopurinol 100 mg once dailyCholecalciferol 35 μg once dailyClopidogrel 75 mg once dailyDoxazosin 4 mg once dailyFerrous fumarate 66 mg twice dailyFurosemide 40 mg once dailyLercanidipine 10 mg once dailyMethyldopa 250 mg thrice dailyParacetamol 1000 mg as neededSimvastatin 40 mg once daily
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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![Multiple crusted vesicles in the distribution of the right ophthalmic nerve, that is, the forehead, nasal bridge, and the nasal tip, consistent with Hutchinson\'s sign of ophthalmic zoster](CCR3-8-219-g001){#ccr32596-fig-0001}

![Ocular affection in ophthalmic zoster](CCR3-8-219-g002){#ccr32596-fig-0002}

Nasal tip, side, or root involvement during ophthalmic zoster represents the dermatome of the nasociliary nerve.[1](#ccr32596-bib-0001){ref-type="ref"} Ocular involvement is more common in such cases.[2](#ccr32596-bib-0002){ref-type="ref"} Accordingly, this requires urgent ophthalmological consultation. However, subsequent studies have found that even though the risk among these patients is much higher than those without, about a third of patients without nasociliary nerve involvement may also develop ocular complications.[3](#ccr32596-bib-0003){ref-type="ref"}
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